THE patient was a woman, aged 63, who for the last twelve or fourteen years had had something wrong with the skin of the left breast. At first the skin round the nipple was red and slightly irritable; the redness slowly spread, but the most rapid extension is said to have taken place during the last two or three years. The condition at the time of exhibition was as follows: The skin over the left breast is of a dull red colour; this redness involves almost the whole surface of the breast, extending equally in all directions from the centre. The border is everywhere very sharply marked, and at the margin it can be seen that the red patch is slightly raised above the level of the surrounding skin. The nipple has almost completely disappeared, though a very slight prominence miay be noticed at its former site. The substance of the skin is thickened, and cannot be pinched up, while towards the centre an indefinite, deep, hard mnass can be felt. Some slightly enlarged glands can be detected in the left axilla. Mr. Evans said he showed the case because it was the most extensive example of the disease with which he had ever met. As to treatment, he considered that the only satisfactory method was complete removal of the breast with the clearing out of the contents of the axilla.
THE patient was a woman, aged 63, who for the last twelve or fourteen years had had something wrong with the skin of the left breast. At first the skin round the nipple was red and slightly irritable; the redness slowly spread, but the most rapid extension is said to have taken place during the last two or three years. The condition at the time of exhibition was as follows: The skin over the left breast is of a dull red colour; this redness involves almost the whole surface of the breast, extending equally in all directions from the centre. The border is everywhere very sharply marked, and at the margin it can be seen that the red patch is slightly raised above the level of the surrounding skin. The nipple has almost completely disappeared, though a very slight prominence miay be noticed at its former site. The substance of the skin is thickened, and cannot be pinched up, while towards the centre an indefinite, deep, hard mnass can be felt. Some slightly enlarged glands can be detected in the left axilla. Mr. Evans said he showed the case because it was the most extensive example of the disease with which he had ever met. As to treatment, he considered that the only satisfactory method was complete removal of the breast with the clearing out of the contents of the axilla.
Dr. WHITFIELD said Sir Watson Cheyne excised a breast with a lesion about the size of a sixpence; he made the incision down to the pectoral muscle, and he found the breast glands were stuffed with cancer.
Adenoma Sebaceum in a Girl aged 20.
THE patient had been sent to him by Dr. J. W. Dickson, of Hertford Street, Mayfair, to whom he wished to express his thanks. She was a normally intelligent young woman, and stated that the disease had begun about three years ago and had progressively increased in extent. The lesions on the face were of two types-one a smiiall, raised, red tumour the size of a pin's head, and one a waxy, colourless, translucent papule rather smaller than the red lesion and said to be of later date. On the trunk there were several flat, slightly pigmented fibroimiata, which have been described in association with adenoma sebaceum. There was no history of epileptic fits or mental disturbance in the patient or her family; she was the sole member who suffered from a skin disease.
It was noteworthy that the patient was intelligent, that the disease had commenced later than was the rule, and that both types of lesions the "type Pringle " and " type Balzer," to use the French terminology-were present at the same time.
DISCUSSION.
Dr. PRINGLE said he had seen patients with this condition who had been mentally unaffected, but they had been epileptic or epileptiform. The old treatment was very unsatisfactory, but could anything better be accomplished by the more modern methods ?
The PRESIDEENT (Dr. Radcliffe Crocker) said he thought slight cases were quite consistent with mental stability. It was common to meet with it in the teens, but he had seen it in women over forty years of age. He had brought about improvement of the condition by vigorous curetting, and they could be treated by the actual cautery with a very fine needle. He did not think bromide had anything to do with its causation.
A Peculiar Form of Elephantiasis. Herringham, in September, 1906, suffering fromlcirrhosis of the liver and ascites of some years' standing. In January, 1906, the legs began to swell, and were often so painful that the patient was obliged to sleep in a chair. On one leg, completely encircling it, extending from just below the knee to just above the ankle, was a warty patch. Each wart was about the size of a pea, and the picture given resembled condylomata acuminata on a large scale. A piece was removed for examination, during which solmie opaque fluid resembling chyle escaped, which was quickly followed by blood. Froimii this day, by the use of sanitas fomentations, the warty excrescences gradually began to disappear, and in a few weeks the skin was quite smooth.
Microscopic exanmination showed an acanthotic condition of the epidermis, no cedema or leucocytic infiltration; an increase of the
